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1. PLACE-OF DEATH

2. USUAL RESIDENCE {Where docensed lived.

If institution:

Residence before

a. COUNTY a 1T Y DF‘ Q. Ao Wwis a. STAE . #Aﬂ“lis eo F admission)
b. COF:; {1 ﬂl:lf ide cgrporate limits, give TOWNSHIP only) Length of stay in 1b €. CO'IIY Inside Limits
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or print . h
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5. S%ﬂ‘.e

Ne#iTE

6. COLOR OR RACE

7. Married [B—"Never Married O
Widowed [ Oivorced [

8. DATE QF BIRTH

1 [78]1

9. AGE (last birthday) { IF UNDER 1 YEAR

IF UNDER 24 HR

Meonths Days

<(

Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)
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AnTO METH,

10k. KIND OF BUSINESS OR INDUSTRY
AUATD MECIEANIC

E1racy

BIRTHPLACE (City and s1ate or country)

12. CiT

Mo

St. Louis,

7EN OF WHAT COUNTRY
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lying cause last.
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PART Ib. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to -the terminal -PART HI. If deacessed wos female was
disease condition given in PART I (a) 42 ) there a pregnancy in last 90 days.
Lovarmgrized BPRTER/0 SLLERsSIS 0{ EREE
19, WAS AUTOPSY Ha. ACCIDENT UICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of mjury in PART | or PART Il of item 18.)
PERFORMED?
HoHon | S A
20c. TIME OF Hour Month, Day, Year N

20d. INJURY QCCURRED
WHILE AT ¥« |
NOT W

20a, PLACE OF INJURY (a.g., in or about home,
farm, factory, street, office bidg., eic.}
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STATEMENT BY LICENSED EM.BALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer
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.

Licensed Embalmer No_\m

P. O. Address E.' |
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Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply P i
with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
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... . If this bady is not embalmed, fact should be so stated above.




